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Section 300.610 Resident Care Policies

a) The facility shall have written policies and
procedures governing all services provided by the
facility. The written policies and procedures shall
be formulated by a Resident Care Policy
Committee consisting of at least the
administrator, the advisory physician or the
medical advisory committee, and representatives
of nursing and other services in the facility. The
policies shall comply with the Act and this Part.
The written policies shall be followed in operating

the facility and shall be reviewed at least annually

by this committee, documented by written, signed
and dated minutes of the meeting.

Section 300.1210 General Requirements for
Nursing and Personal Care

b) The facility shall provide the necessary
care and services to attain or maintain the highest
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practicable physical, mental, and psychological
well-being of the resident, in accordance with
each resident's comprehensive resident care
plan. Adequate and properly supervised nursing
care and personal care shall be provided to each
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general
nursing care shall include, at a minimum, the
following and shall be practiced on a 24-hour,
seven-day-a-week basis:

4) Personal care shall be provided on a
24-hour, seven-day-a-week basis. This shall
include, but not be limited to, the following:

A) Each resident shall have proper
daily personal attention, including skin, nails, hair,
and oral hygiene, in addition to treatment ordered
by the physician.

B) Each resident shall have at least
one complete bath and hair wash weekly and as

‘many additional baths and hair washes as

necessary for satisfactory personal hygiene.

C) Each resident shall have clean,
suitable clothing in order to be comfortable,
sanitary, free of odors, and decent in appearance.
Unless otherwise indicated by his/her physician,
this should be street clothes and shoes.

These requirements were not met as evidenced
by:

" | Based on observation, interview, and record

review, the facility failed to ensure residents were
treated with dignity, had needs met timely, and
provide privacy for 4 of 18 (R44, R46, R53, R175)
residents reviewed for resident rights in the
sample of 51. These failures resulted in R46
having feelings of embarrassment and she
doesn't matter, R175 having feelings of
embarrassment and crying when talking about
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